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adverse in-hospital outcome. The impact of correcting anemia on
outcomes in ACS needs long term prospective study.
Incidence of renal artery stenosis in normal
coronaries with co- morbidities
Vijay Sai, B. Kumar, R. Manjunath Babu, Gurbir Singh Gill
Vydehi Institute of Medical Sciences and Research Centre, India
Background: A number of studies have reported association be-
tween RAS and CAD. However, there is no much data available to
comment about the incidence RAS in patients with normal coro-
naries with Co- morbidities. In this study we have analysed 1309
patients of suspected CAD for incidence and predictors of RAS in
Normal Coronaries with Co-morbidities.
Methods: A total of 1309 patients with suspected Coronary artery
diseaseunderwentcoronaryangiogramandrenalangiograms in the
same sitting. Patients having more than 50% RAS were considered
significant. Data from the patients with significant RAS but normal
coronaries was analysed for association with co-morbidities.
Results: Out of total 1309 patients, 74 patients had significant RAS.
Among 74 patients with RAS 16(22%) had normal coronaries. 6
(37%) of them were females, 10 (62%) were males, 11 (68.7%) pa-
tients were < 60 years old, 5 (31.2%) were >60 years old, 4 (25%)
were Diabetics, 6(37%) were Hypertensive’s, 10(62%) were Tobacco
users and 6 (37%) had Dyslipidemia.
Conclusion: This study indicates that significant number of pa-
tients (22%), irrespective of co-morbidities can have RAS with
Normal Coronaries.
Cardiac Surgery
Efficacy of surgical ablation of atrial fibrillation in
patients with rheumatic valvular heart disease
Vijaysinh N. Patil, V.R. Parachuri, G. Cherian
Narayana Hrudayalaya, Bangalore, India
Background: Atrial fibrillation is the most common sustained
cardiac arrhythmia. Maze procedure concomitant with major
cardiac surgeries is recognized as an effective way to eliminate
atrial fibrillation.
Aims & objectives: To assess the efficacy of restoration of sinus
rhythm in various surgical ablation procedures for atrial fibrilla-
tion in patients who underwent concomitant valve procedure for
rheumatic valvular heart disease.
Material and method: The 100 rheumatic valvular heart disease
patients above age >18years, who underwent Maze procedure
concomitant with valve surgery were included in study and pa-
tients with ejection fraction  35% were excluded. Data was ob-
tained from medical records. One follow up data was obtained
minimum 6 months after discharge.
Results: In this study, mean age was 42.43±13.34 years with fe-
male preponderance. Most of the patients had mitral valve lesion
(n¼69) andmean duration of atrial fibrillationwas 4.04±2.89 years.
Concomitant with valve surgery 28 patients underwent left atrial
Maze and 72 patients underwent Mini-Maze. Complications were
observed in 10 patients. Normal sinus rhythm was achieved in
76% patients in late follow up. Significant reduction in left atrial
size [8.779 mm] was observed in patients who achieved normal
sinus rhythm. (P value¼<0.001) The left atrial Maze and Mini-
Maze method for AF ablation were equally effective. [success rate
75.0% and 76.4% respectively]
Conclusions: The surgical Mini-Maze and left atrial Maze proce-
dure concomitant with valve surgery are equally effective in
restoring normal sinus rhythm with 76% success rate.
Early experience with minimally invasive cardiac
surgery program
G.C. Mannam, L.R. Sajja, S.B.R. Dandu, S.N. Pathuri,
K.V.S.S. Saikiran, S.K. Chipurapalli, S. Sompalli
Star Hospitals, Hyderabad, India
Background: Minimally invasive cardiac surgery (MICS) offers the
advantage of improved patient satisfaction with outcomes com-
parable to standard techniques. However, the enhanced cost,
need for specialized instrumentation, and the fear of the un-
known have limited the number of surgical procedures per-
formed. Persistence, patience and willingness to re-train our
surgical teams will however, ensure the necessary impetus to this
new paradigm of cardiac surgical care.
Methods: Ninety Five (95) patients were operated between January
2012 and July 2014 and were considered for this study. The patients
were offered the choice of MICS during the out-patient interaction
and were operated upon after obtaining informed consent for the
same. The in-patients case records were reviewed and analyzed.
Results: During the study period , 95 patients underwent MICS
procedures comprising of 31 MICS coronary artery bypass graft
(CABG) , 30 atrial septal defect (ASD) closures, and 34 valve re-
placements (19 aortic and 15 mitral ). There were no in-hospital or
early post-operative deaths. The average intensive care unit (ICU)
stay was 1.82 days with an average hospital stay of 5.3 days. Three
patients (3.15%) were re-explored for bleeding and two (2.1%)
required re-operation for procedure related complications. There
were no wound infections.
Conclusions: Minimally invasive approaches are gaining
increasing popularity in view of better cosmoses and earlier re-
covery times. Careful patient selection is mandatory for success-
ful outcomes during the learning curve and with increasing
experience acquired by the team the procedure can be tailored to
include a larger number of patients.
Changing trends of reoperative coronary artery
bypass grafting: A 16 year study
L.R. Sajja, G.C. Mannam, S.N. Pathuri, K.V.S.S. Saikiran,
R. Gudapati, V.R.R. Pusapati
Star Hospitals, Hyderabad, India
Background: Currently fewer patients are undergoing reoperative
coronary artery bypass grafting (CABG). The present study
analyzed the prevalence of redo vs primary CABG, prior percuta-
neous coronary interventions (PCI), evolving trends and outcomes
of patients undergoing reoperative CABG.
Methods: Data ondemographics, preoperative risk factors and early
postoperative outcomeswere collected for 209 consecutive patients
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undergoing redo CABG from January 1998 through July 2014. The
effect of time on the prevalence of redo CABG cases and prior PCI,
and the preoperative patient’s characteristics on postoperative
early outcomes were analyzed. Patients were divided into two
groups based on the period of performance of redo CABG. Group 1:
January 1998 through December 2004 (n¼114) and group 2 : January
2005 through July 2014 (n¼ 95 ). RedoCABGwasperformedusingon-
pump technique in 159patients (group1:107pts andgroup2:52pts) ,
and off-technique in 50 patients (group 1 :7, group 2: 43 patients).
Results: Prevalence of redo CABG decreased from 4.6% in group 1
to 1.36% in group 2 (P¼ 0.000). Prevalence of PCI to redo CABG was
significantly increased from 10.5% in group 1 to 34.7% in group 2
(p¼ 0.000). ITA usage was more in group 1 than group 2 (71.9% vs
57.4%) (p¼ 0.033 ). The number of patients with advanced age, left
ventricular dysfunction and renal insufficiency had increased in
group 2. In hospital mortality did not change between the groups
(6 pts vs 2 pts : p¼ 0.236 ) but the incidence of post-operative low
cardiac output syndrome requiring IABP support has decreased 4
pts vs 2 pts : p¼ 0.691) in the later part of our study.
Conclusions: Surgical coronary revascularization has evolved
during the past one and half decades with redo CABG uncom-
monly performed in contemporary practice. Despite treating pa-
tients with more complex coronary artery disease and greater
medical co-morbidities, there is a significant reduction in opera-
tive morbidity and mortality.
The Intra/extracardiac Fenestrated Fontan
Procedure
V.L. Mahan, R.M. Stevens, C.I. Mesia, A.N. Moulick
Drexel University College of Medicine, St. Christopher Hospital for
Children, USA
Background: The Fontan/Kreutzer operation for patients with a
functional single ventricle has undergone major technical modifi-
cations since its introduction in the early 1970’s. The latter modifi-
cation, the intra/extracardiac fenestrated Fontan procedure,
combines theadvantagesof the extracardiac conduit and the lateral
tunnel and has fewer disadvantages. Advantages of the intra/
extracardiac fenestrated Fontan include less risk of injury to the
crista terminals reducing the risk of atrial arrhythmias and easy
access for fenestration. The ring-supported conduit can be placed
working througha standardatrial incisionparallel to theAVgroove,
avoiding injury to the sinus node, the sinus node artery, and the
crista terminalis. A 4mmfenestration is punched in the short intra-
atrial segment of the conduit and suture attaches the atriotomy
incision to the margins of the conduit. An inverted T incision is
made at the bidirectional Glenn shunt anastomosis extending into
the right and left pulmonary artery as well as the superior vena
cava. The beveled superior end of the conduit is sutured to the
pulmonary arteries and cava using a continuous suture.
Methods and results: We report the anatomic and hemodynamic
outcomes in our first 11 patients undergoing the intra/extrac-
ardiac fenestrated Fontan procedure at our institute. Diagnosis
included double outlet right ventricle with or without other car-
diac anomalies, double inlet left ventricle, tricuspid atresia, and
hypoplastic left heart syndrome. Two patients had heterotaxy
syndrome. Mean age and weight at time of operation was 34.9
months and 12.8 kg, respectively. Mean cardiopulmonary bypass
time was 105 minutes and mean cross-clamp time was 58 mi-
nutes. End ventricular diastolic pressure (EDP) were similar pre-
and post-Fontan procedure, 10.6 mmHg and 10.7 mmHg respec-
tively. Mean atrial pressure was higher post-Fontan (8.1 mmHg
and 10.7 mmHg, respectively.) Mean pulmonary artery pressure
(MPAP) was higher post-Fontan (12.9 mmHg and 14.0 mmHg
respectively). Transpulmonary gradient (TPG) was less post-Fon-
tan procedure (4.8 mm Hg and 3.3 mmHg, respectively.) Chest
tubes were removed at a mean of 6.9 days. No patient had more
than mild AV valve regurgitation. Two patients had junctional
rhythm within the first 2 weeks after surgery, but only 1 had
junctional rhythm later than 2 weeks after surgery.
Pulmonary Endarterectomy for CTEPH
Sumir Dubey, Sujay Shad, G. Shivnani, Arun Maheshwari,
R.R. Mantri, B. Khandpa, J.P.S. Sawhney
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Background: CTEPH is sequel of acute pulmonary embolism and
afflicts 1%-4% of the patients who have had a pulmonary embolic
episode. The disease is progressive and carries a dismal prognosis.
Methods: Eleven patients underwent Pulmonary endarterectomy
(PEA) for CTEPH. All patients underwent echocardiogram, right
heart catheterization and CT pulmonary angiography to confirm
the diagnosis and establish surgical candidacy.
Ten patients were in NYHA class III and one patient was NYHA
class II. The mean PA pressures ranged from 35 to 60mm of Hg,
PVR varied from 700 to 1600 dynes/-s-cm5.Five patients had Type I
disease and remaining had Type II disease.
All patients underwent bilateral pulmonary thromboendarter-
ectomy on CPB with two periods of deep hypothermic deep cir-
culatory arrest. All patients were electively ventilated overnight.
Results: There was no perioperative mortality The mean PA
pressures postoperatively varied from 25 to 35 mm of Hg and PVR
was below 500 in all patients. The patients after surgery are in
NYHA class I/II and significant improvement in their walk dis-
tance and Quality of life.
Conclusion: PEA offers good symptomatic relief to patients of
CTEPH and carries low morbidity and mortality in our experience.
Role of ambrisentan in the management of
pulmonary arterial hypertension in patients with
valvular heart disease undergoing cardiacsurgery
J. Rajagopal, D. Sasirekha, Reshma Usman, C. Mamatha,
Syed Javed Ali
Columbia Asia Hospital, Mysore, India
Background: Presence of severe pulmonary arterial hypertension
(PAH) in patients undergoing open valve replacement/repair sur-
gery is a marker of increased morbidity and mortality in the post
operative period. Endothelin antagonists have been shown to be
effective in reducing pulmonary pressures in a variety of cases.
However, their efficacy in secondary PAH is not well studied.
Methods: Patients undergoing valve surgery with pre-operative
severe PAH (peak PA systolic pressures >60 mm Hg) were given
ambrisentan 5mg once a day, starting a week before surgery and
continued post-operatively. Pulmonary Artery pressures and
indices of ventricular function were recorded pre-operatively, at
discharge and at 3rd month follow up and compared to similar
surgical patients not given ambrisentan in a single blinded
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